U S Department of Labor - Fo ved
Qffice of LTbor-Mamgennm * A Fo RM LM'30 Office :’n L::mnahomm

d Bud
Viashingeen DG 20210 . LABOR ORGANIZATION OFFICER AND No 12159168
Exprres 11-30-20068
EMPLOYEE REPORT
This raport is mandatory undar P L 86-257 asamendod Fafure to comply may result in croninal presecution, fines, of clvil penalties as provided by 29U S C 439 or 440
For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U m 2 Fiscal Year Covered From:

11/ 8] 7/ [20damwewr 02/ 302004
3 Name and address of person filing 4 Namo file number and address of labor organizabon
Name [T7 0TS [ condon || Meme [ International Brotherhood of |
Electrical %LocalS
Labor Organization File Number | 01 3-07

PO Box Bidg RoomNo fany | | P O Box Building and Room Number f any| |
Steet | 1931 Ottawa Drive | steet{ 307 Time City Road 1
cy | Adrian || e | Rossford |
sate | Michigan | ZIPCode +4 | 49221 04765t { Oh1o | zPCode+4 4346016
5 Positon in labor organizabion

I_BllS.Lness_Aan‘i' ] |

Enter appropriate data below If during the past fiscal year you or your spouss or minor child directly or indirectly had any of the followng interests
(mawmmmmmmpuwm)

" ]

A_ Held an interest in, engaged h;tramcﬁons (indudn:l!g loans) with or derived income or other aeommlcrbeneﬁl of
monetary value from an employer whose employees your organizaton represents or 1s achively seaking to represent

€ Name and address of Employer (including trade name if any) 7 a Nature of Interest Transachon or Income

Name | i

Trade Name ifany | 1

PO Box Bidg RoomNo #any | |

7b Amount
Street | |
cy | |
State | | ZPCodo+a [ ]
Signature

15, Signature and venficaton. Yhe undaersigned declares under panalty of Perjury and other applicable penalties of the taw that alf of the Information
submitted nﬂ'nsrepon{'ndudmgun mformation contained 1n any accompanying documents) has been examined by the signatory and 15, to the best of the
rract, and plete ‘(Seeﬂ'nsoct!ononpemniesunﬂlemmns)

3 oL oWt i < L 1 N [
o NS A on [B1-2005 [517-263-3675 |
(/ Date Telophona Number

3



z -
Name of Parsan Fiing Louis C _Condon

Fe Number U-

B Held an interast in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buymg from, sefling or leasing to or otherwise dealing with the business
of an employer whose employeas your fabor organtzation represents or is actively seeking to ropresent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business (including trade name if any)

Nams | ]

Trade Name Eany'[ I

PO Box Bidg RoomMNo fany L I

Street | |

oy | |
JzPcotera [ ]

State |

9 Business deals with

D a Labor Organwzafion

[ b Tast

D c. Employer

10 8 b or 9 ¢ 13 checked giva trust or employer's fiame

N !

Trade Name if any [

11 a Nature of such dealing

PO Box,BMg RoomNo Fany | ]
Streot | |
11 b Approxamate dollar value of such deafing l [
cy | | [12.2 Mature of interest hetd ar Income received
e [ T m—
12b Amount I ]
C Received from any employer (cther than an employer covered under parts A and B above)
or from arny labor relations consuitant to an employer any payment of money or other thing of value
13.a Name and address of Employer o Labor Relations Consuktant 14a Naturo of payment
(inciuding trade name if any) ——— - - —_ - -
Mame| Cosme, D'Angelo, & Szollosi LPM | windshirt
Trade Name ifany | |
PO Box Bidg RoomNo iany | ]
sreet| 202 _N. Erie St. ]
cy | Toledo |
stae {  Ohio | zIP coce + 4 £3624-160I8
14 b Amount of payment.
13b Isﬂn&mnssanEmpbyerD of Consultant 7 - l $37 00
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